Inaugural Meeting
The Inaugural Meeting of the Section of Medical Education of the Royal Society of Medicine was held at 1 Wimpole Street, London wl, on Wednesday, October 5, 1966, at 8 p.mn. It was opened by the President of the Society, Sir Arthur Porritt, who took the Chair for the first part of the meeting.
After the Regulations for the new Section had been approved and the Council and Officers elected, Sir Brian Windeyer, President of the Section, took the Chair and introduced the main speaker.
Object ofthe Section
To provide a forum for discussion of all aspects of medical education and teaching methods at meetings of the Section itself and at joint meetings arranged with other Sections of the Society and with other interested bodies.
Some Basic Considerations in Medical Education
by Sir John Richardson Bt MVO MD FRCP (St Thomas's Hospital, London) The launching of a new enterprise is always an exciting occasion for somebody; when the enterprise is a new Section of the Royal Society of Medicine, many will find it so, the actual number depending upon the discipline which is involved. This new Section of Medical Education must have an appeal of some sort to every member of the Society, since all have been taught and all should continue to be taught one way or another until they cease to practise medicine. This prolonged education throughout the whole of our professional lives is the underlying principle upon which the thinking of this Section will, I believe, inevitably be based during the whole of its life; in fact the very existence of our distinguished Society bears witness to the strength of the belief of its Fellows that continuing education in medicine is absolutely essential. The creation of this new Section, therefore, is no departure from our long-established thinking but is the result of the ever-increasing number and complexity of the subjects which are to be taught and the realization that, by their proper exposition, enormous good can stem for medicine and, conversely, that only disastrous waste can result if our communication is less than the best we can achieve.
My duty is to look at medical education with as broad a sweep as I can and to point out some of the many fascinating problems with which this Section will concern itself later; in so doing it will provide over the years firm information on which some speaker, who like myself attempts a review of the field of medical education, can draw in the future. I am making a basic assumption throughout the whole of my remarks that we all must want the best people possible for medicine, in medicine. This does not mean that we want only those of the highest possible intellectual calibrewe want as many of those as we can getbut whatever the degree of their other qualities, we want men and women of character and humanity, who will always feel a pride in belonging to a profession whose ethos is that of service.
If we are to obtain the best for our profession, and clearly there is more than one best, I think there are some essential principles underpinning and dictating the broad outline of our grand design. The first for me is vastly important and I want to state it without equivocation. It is in my view quite unnecessary, and indeed relatively rare, for a boy or a girl to wish to enter medicine with an overwhelming sense of vocationsome perhaps, but not an overweening one. More often the urge comes from frank curiosity of one kind or another. But whatever the reason for going into medicine, it is essential that those who do so appreciate that they are embarking upon no ordinary job and that the rewards are other than ordinary ones. They are starting out on a life which can only be a really full one if their attitude to it is, quite simply, that the obligations it involves are paramount and their commitment to them unending. It is of almost equal importance for parents to recognize this so that they do not encourage their young to enter medicine just for something to do or because it is a profession and has a living attached to it. The same is even more true of the spouse and unless he or she, like their partner the intending doctor, is educated to this idea of the all-embracing quality of the practice of medicine, misunderstanding, disappointment and frustration will follow and studentsmany are now marriedor young doctors may fail in their duty to give their best to medicine and, in so doing, will lose the happiness this profession can give.
The intellectual material must be right but the attitude is at least as important, since great intellectual superiority cannot render it irrelevant. I am not, of course, suggesting that young people should set out with a degree of dedication that debars them from the enjoyments of life or from acquiring many and absorbing interests outside medicinefar from it. I know that enjoyment of, life is essential to good doctoring and that wide interests can only widen effectiveness. I am, however, saying that they should start with an attitude which makes their practice of medicine the first point of reference for all their activities, since this is essential to their happiness in their profession and on this happiness depends their ability to achieve their maximum potential as doctors. Boys and girls cannot be expected to realize this fully but should be able and willing to learn its truth as their education unfolds; this inevitably puts a specific duty on the teacher, in addition to all his others.
This leads me naturally to the selection of medical students, where at once we find a vast field for research and discussion; there is certainly no uniformity of views about the best methods of selection, as most of us have our own ideas on the subject. The right sort of parents with the right sort of genes are undeniably advantageous, as is a family whose background is such that an obligation to serve society is accepted as perfectly natural, not as a new and rather eccentric idea. Many doctors have no such initial advantage but it must be very pleasant to be a member of a medical family, assuming that the family is contented to be a medical one: there must be so much of common interest between them and with it an interchange of information and of ideas which become built in to the individual's experience with, so to speak, the breakfast coffee. Perhaps the result of a survey will be presented to this Section some day which will disprove my belief in the benefit of a medical familya belief unbiased by personal experiencebut I admit to hoping that my view will be confirmed. Some people think that the school record, in particular the assessment by the headmaster or headmistress of a boy or a girl, can be a really valuable means of selection, even the most valuable. The actual value depends entirely on the ability of the head to know the pupils' characteristics and capacity really well and also to know a lot about certain medical schools, their deans and preferably some of their staff, at a personal level, as otherwise geese may become swans or potential swans may be represented as honking geese. In other words, routine testimonials, unbacked by a special knowledge and an honesty that can be very taxing in its commission, are valueless or worse. Informed testimonials are really helpful.
An interview, in many people's opinion, is not only useful but essential; certainly some interviewers are well satisfied by their own judgment. However, Professor A G W Whitfield of Birmingham, for one, is far less impressed but suggests that a visit to a hospital is of value, if for no better reason than that it allows the student to see the place where he hopes to work and to meet some of the people who may be concerned in teaching him. Selection is not always entirely one-sided.
Special aptitude tests have proved, so I understand, for the most part to be unhelpful but surely we have not heard the final answer as yet; this Section could well find itself interested in the subject.
If a single answer had to be given, at the present moment, to the question 'Which is the most useful method of selection?' one could not avoid saying that the results in the 'A' level of the GCE in the relevant subjects prove the best guide. It is, I believe, rare for those who have had an indifferent performance at this stage to find their medical course other than arduous and even threatened by failure: much as we criticize them, examinations still seem to be irreplaceable at this stage.
The question of the education of boys and girls at their schools is one that will certainly concern this Section, and I can foresee the interest with which we shall listen to and discuss the results of the Nuffield Science Teaching Project experiment; this experiment has already begun at some schools but sufficient time has not yet passed for assessment. These projects are designed to replace physics and chemistry as separate 'A' level subjects by a single onephysical scienceand to allow a choice-on entering the science sixth of physical science and mathematics for those whose future career will be chiefly concerned with such subjects and, for the potential medical student, biology and physical science. The thinking underlying the proposals is summed up from the draft proposals themselves by the following sentences: 'A physical science course which is worthy of the name, and is not simply a "physics-with-chemistry" course, will need to embody its own philosophy and insights. One of our major tasks, and perhaps our most difficult one, will be to find and develop this philosophy; on this the success or failure of the whole endeavour may well rest.
'Perhaps the development of theories through mathematical reasoning, and the rigorous testing and verification of hypotheses by carefully designed experiments, are two of the most important and valuable characteristics ofwhat may be termed the "physicist's" approach to scientific problems. Thechemist, however, often has to deal with much more complicated situations than the physicist, and has usually been content to use models (for which little or no direct evidence may be available) for the correlation of large numbers of experimental observations, and has discarded these in favour of better models as soon as the facts have called for such a replacement. It may be that a synthesis of these methods of approach will be required in a physical science course, and that many important themes can then be developed in a more satisfactory and convincing manner than has sometimes been the case in the past.'
Welding these two widely differing underlying thought processes will, it is hoped, make it easier to appreciate the significance ofthe ever-increasing overlap between physics and chemistry and make their relevancetoeach other more apparent. Many practical advantages could result if these new teaching projects succeed; two will have a straightforward appeal to most of us: the first is that pupils need not be firmly committed to a single discipline until later in their school careers than is sometimes the case now, as both courses could lead to several disciplinesthe physical science and biology to pure biology, physics or chemistry, as well as to medicine; the physical science and mathematics could lead not only to almost all scientific vocations but also to medicine without enormous barriers being interposed: the second advantage is that more time will be available at school for the study of subjects other than those we have been discussing, thus enabling the general education of the sixth-former to continue and his outlook to broaden. If, as is proposed, the physical science course occupies nine periods a week, compared with the fourteen, sixteen or even eighteen which are now required for physics and chemistry, a considerable number of periods will be released for other subjects.
Still in pursuit of my assumption that we want the best that we can get, we must turn from consideration of basic qualities and education at school to the achievement of the most satisfactory. use of the undergraduate period, both preclinical and clinical. There is no single system that can be acclaimed as uneqaivocally the best for these periods of education; there are, however, some common factors which recur when those either in use or in prospect are under discussion.
We have mentioned the Nuffield Science Teaching Project as one of the means by which schools can help medical schools to instruct the potential medical student in a way that will be really useful to him. The Nuffield Project is not the only one that could be conceived; the principle that schools should try to fit their pupils better for their work in the pre-clinical period is of paramount importance. Reciprocally and equally, by the development of a three-year degree course at the medical schools, some part of the subjects at present included in the first MB could be transferred to this university course, with relief to the schools; this might well lead to an increased appreciation by the undergraduate of the relevance of the basic scientific subjects, thus stimulating his interest in them. A further advantage of this degree course could be that it supplied a bridge for those who had studied in depth subjects other than science but wished to change to medicine: provided they are of really superior intellect, it should be possible for them to do so and they are certainly the sort of people whom we should want; experience has, however, shown that unless they are possessed of exceptionally high intellectual powers, it is very difficult for them to be absorbed in medical school into the stream with those who have done physics, chemistry and biology at good 'A' levels.
The planning of the degree course needs great care, with weight being given to fundamental philosophical considerations as well as to factual content. Considerable thought has gone into the matter at many medical schools and new ideas are projected or are in being at Nottingham, Glasgow and Newcastle upon Tyne among others. The last named is interesting because it is, following the ideas of the Western Reserve University, Ohio, providing an integrated course; I understand this course is regarded by students and teachers alike at Newcastle with very great enthusiasm but that it is an exhausting matter for both teachers and taught, requiring very much effort, time, resources and money, as well as goodwill.
The results of these and other experiments will be of the greatest interest to this Section which, it is to be hoped, will provide a forum where not only will results be heard and discussed but also one method compared with another, so that the difficult task of assessing different educational methods may one day reach a solution.
Whether or not integrated courses and organ teaching become a practical proposition in more than a limited number of medical schools, there seems to be general agreement that the behavioural sciences should be taught in the first three years in a manner that they have not been in the past. These sciences include psychology, sociology and social anthropology; their extension into the development of psychosomatic illness and of interpersonal relations, including the doctor/ patient relationship, should be consciously developed throughout the entire medical course.
The total duration of medical courses at the present varies a little from centre to centre and it is probably right that it should; any great variation would clearly be undesirable except for experimental purposes or for obtaining an Honours degree. If a three-year degree course becomes a widely accepted patternand it seems reasonable to think that it mayno great variation in the total length of the undergraduate period is expected. I doubt whether a prolongation would be acceptable to the student and any great shortening would have to be looked at very critically indeed by those responsible for the standards of British medicine.
If the qualifying period is to be contained to about five years, it will follow that the hospital period proper will be about two years; this is a short period, so the first year must be very carefully and intensively planned. Less time than has been usual in the past will have to be given to some subjects in order that othersfor instance, psychiatric disorders and their managementcan have proper justice done to them. The student will also have to be introduced to the work of the general practitioner and the public health authorities. The importance of this lies not in detailed instruction but in presenting a balanced picture of the unfolding of an illness in its social setting and the subsequent progress of the patient after the incident, possibly the dramatic incident, of hospital treatment has ended. The very intensiveness of the clinical course will make it imperative that clinical skills and the basic sciences are integrated at the bedside. This is particularly important when the method of organ teaching is extensively used. In other words, our present methods of bedside teaching cannot be abandoned as out-dated or irrelevant in the light of newer ones.
Even with only two years in the hospital it will be possible in the second year to allow the students to have an elective period when they can look at some particular subject in depth; this may well be especially important if the rest of the course is intensively planned. Although it is unlikely that more than a certain number of them will employ this time on actual research projects, some will and all should, throughout the whole of their clinical training, have inculcated into them the principles which underly research to such a degree that they are a part of the built-in approach to their work which will stay with them for the rest of their lives.
In the context of this elective period and of research in medical education, I quote some things recently written by Professor F E Stock: 'It must be realised, however, that a student with a very limited knowledge, with no previous training in research methods, and certainly pre-occupied with intensive study for his final examination, is unlikely to make any contribution at all to knowledge in the limited time available, and the failure to do so may be rather depressing to some of the brighter students. Nevertheless this does not mean that research should have no part in the undergraduate curriculum, but merely that other methods of introducing it might be more successful.' He goes on later to say, 'Perhaps, however, in the undergraduate period the most valuable instruction in research methods is the careful study of methods of diagnosis, and the analysis and the interpretation of symptoms. This will stimulate powers of observation which will stand him in good stead during his whole career. Few doctors will become whole time research workers, and many may never make any contribution to the literature, but research in practice is not a coat to be taken off or put on at will, it is a way of life which should have been instilled before graduation.'
With a five-year course, the first three years leading to a degree and the last two being very carefully and intensively planned, at the time of qualification the student should have received a sound basic education which will have given him an idea of medicine as a whole but will have taught him perforce very little of techniques and of the more vocational aspects of training. He will in no sense be a complete doctor but should be in a position to benefit from his pre-registration period of largely vocational training and the succeeding periods of frankly vocational training.
The pre-registration year must be to some extent controlled by the universities or, if controlled is too strong a word, the universities should take a great interest in this period, to ensure that their students are getting proper training and that facilities are available for their continuing education during this year of apprenticeship. This is a very important year when, for the first time in the student's education, the demands of patients, of their relatives and of the National Health Service become a reality in his life. There are interesting problems of great importance about this pre-registration year and also food for thought by this Section. Now we come to a part of medical education that is quite essential to all the thinking that has underlain all that I have already said, which has been based on the assumption that the period of undergraduate learning and education and the short pre-registration period of partly vocational training with the development of simple techniques should be followed by a carefully thought out and clearly stated period of vocational training which, if not obligatory, will nevertheless be universally customary before entry into any branch of medicine including, and particularly, general practice.
Here I must be clear; the term 'vocational training' is used in an entirely different sense from 'continuing education': the former is temporary training for a specific branch of medicine, the latter is life-time education.
Vocational training is an enormous subject; a great deal of hard work has already gone into it by individual colleges and specialized bodies who have considered the type of training which they think necessary for those entering their particular branches of the profession. Foremost at the present time in importance are the new ideas about the vocational training of family doctors, because the whole future of general practice depends on its success more than on anything else. Prolonged thought has gone into the proposals, the actual forms being much influenced by the report of the College of General Practitioners published in May 1965.
Practical beginnings have already been made for hospital doctors by the setting up of regional committees concerned with the training of senior registrars and by the appointment of postgraduate deans by the universities; in some instances colleges have appointed post-graduate tutors. These committees could well be responsible for supervising all training in hospitals after the pre-registration years. The regional arrangements are, for the most part, improving and progressing apace. It may well be, however, that some strong central body formed to coordinate and advise them would be helpful. It is no purpose of mine to discuss the types of organization which have recently been under active consideration: nevertheless all this desirable evolution cannot come to fulfilment unless the administrative machine exists whereby suitable appointments and adequate physical facilities, such as libraries and conference rooms, preferably in medical centres, are made a living reality; furthermore, it is useless to have all this training, costly in effort as well as in money, if at the end there is no outlet for those who have been so carefully trained. All posts in hospitals after the pre-registration year should be regarded as training posts which could lead to some sort of permanent position within the medical hierarchy, although relatively few will become consultants. Thus any organization for postgraduate training must concern itself with the efficient gearing of training posts to permanent appointments. All this teaching and trainingand to supply it for the practitioners alone will be an enormously increased load on those working in hospitalswill require a great deal of time and man-power.
The same is true for continuing medical education for us all; even in the United States of America it is regarded as a very expensive business. Much is being done by the organization of refresher courses, consultant courses and clinical attachments. Demonstrations and lectures have long been used as a means of instruction but, though relatively easy to organize, they have the important disadvantage of often allowing too passive an attitude by the audience whose active participation is so stimulating to all but chiefly to itself. The establishment of postgraduate medical centres is proving of great worth in promoting the interchange of ideas, both formal and informal; these centres are meeting places for us all and, in a familiar atmosphere, allow colleagues to exchange their ideas and ask their questions.
There are now over 70 such centres in use, under construction or being actively planned in the United Kingdom and the number is increasing; they cannot fail to bring the disciplines of family doctoring and of hospital practice together, a re-marriage much to be desired; it is essential that this leads to all the partners contributing, as too often the communication is one-sided.
There are special groups for whom continuing education is of major importance; that of the high-powered public health doctors, who will wish in the future to know much of the advances in the practice of their clinical colleagues and will have much to give in return, is one which comes to mind. Another is the research worker; the holders of research fellowships, who may be setting out early on a career in clinical research, are at times given the facilities and the necessary help with any clinical aspects of the work but may get less help with the basic principles and detailed scientific problems or techniques of research. This may well be due to the worker's attachment to a clinical unit without a sufficiently strong connexion with the basic science disciplines: someone with the necessary qualifications should be responsible for him, to train him. This is also true for those who later in their careers wish to work on a special subject for a time, going to the department of some clinician with a great name but not enough of a scientist to help them.
Whichever way we look there is need for better training if the most is to be made of our resources. In order to bring about these advances it is necessary that complete co-operation should exist between all those bodies concerned with this vitally important mattera matter which is in truth the key to the future of medical practice and thus of the Health Service. This involves not only the co-operation between the universities, the boards of governors of undergraduate and postgraduate teaching hospitals, which already exists, but also regional boards administration. In other words, teaching cannot be considered to be the sole perquisite of any single body or exclusive combination of them. The hospitals administered by regional boards, with their consultant staffs, are more and more concerned. The whole quality of our service to our patients will depend on the realization by all that medical education is not only the concern of specific authorities or groups, but is an obligation any of us may have to undertake.
This brings me to a very important subject as my final onethe medical teachers themselves who will perforce become more important as medical education evolves and will be required in ever increasing numbers. Part-time teachers have always played a leading part in the clinical teaching in undergraduate teaching hospitals; more and more of their colleagues in regional hospitals are becoming involved. This contribution should be fully recognized and rewarded.
The advent of large professorial units with full-time staff has not so far, and should not in the future, diminish the responsibilities of the part-time teacher: on the other hand the unique importance of the full-time teacher must be fully recognized, because the very terms of his employment place him in a position to plan experiments in teaching and to play a major part in their execution. It is therefore absolutely essential that the full-time teachers of medicine, both preclinical and clinical, should be properly valued and encouraged to take up this form of work, as it requires very special abilities. High among these special abilities should be rated research interests and expertise, as the spirit of research and of advancing a subject is so helpful to good teaching. More attention should be paid than has often been the case to the ability of teachers to teach;
it will become more and more necessary for teachers to be taught how to communicate their own special expertise in a lucid and digestible manner. This need not necessarily mean the development of diplomas in medical teaching or long courses for those engaged in teaching; it will mean the establishment of programmes for the training of teachers and this itself will present a problem about which this Section could well be concerned. Certainly the advent of various auditory/visual aids and of programme teaching will require proper training for those who are using these methods. We must not, however, be deluded into thinking and, even more important, allowing administrators to believe that these aids will reduce the burden on medical teachers' timein fact the reverse will be far nearer the truth, although the sum of the teaching effectiveness will be greatly increased. Once again we are faced with the necessity for a big bill as this large increase in teaching will be expensive. Those who teach must be paid well and have the proper facilities for teaching. They will also have to be granted the status that should go with their responsibilities which are endless and their importance paramount. For instance, throughout the world at the present time those concerned with medical education are facing a recurring problem which worries them very considerably: it is, quite simply, how the ever increasing effectiveness of the scientific approach to a patient's problems can be most successfully wedded with the human one. Nothing could be of more importance to medicine than this. The principle should be taught from the moment the student enters the medical school; he would then feel his responsibilities to his patients growing on him from the very beginning of his career and would respond more readily to the efforts of his teachers to make clear to him the relevance of the basic sciences to his future practice of medicine. During the clinical period of teaching there should be no excuse for omitting the humanitarian side but, it must be admitted, when problems are complex and require a multiplicity of disciplines for their solution, it is easy to forget to point out to the student the human aspects of what may well be for the patient a tragic situation. The teacher cannot escape problems which demand the highest qualities for their solution.
As with any new enterprise there are critics as well as enthusiasts; it has been said 'Why does the Royal Society of Medicine want to have a Section of Medical Education? What about the Association for the Study of Medical Education?' That Association is splendidly conceived, established and successful; but every Section of the Royal Society of Medicine is matched by a specialist association or a college or both, with functions which differ from it; I am convinced that the forum for views of all kinds which this Section will provide will prove valuable to the whole subject and to all those engaged in its study and practice.
This Section seems to me to have the essential ingredients. Many countries throughout the world have problems very like our own and their studies could add an international character to our Section. There can be no lack of material as the subject is immensely wide and everyone has some interest in it. The objective is fundamentally right, namely to obtain quality performance for our profession from its men and women at every level and point in time and thus, if the Section is to fulfil itseh', it will do so by enabling medicine to get the best, to give them the best, so that they can give of their best.
